THE NORTH WEST HEALTH

LIBRARY AND INFORMATION
SERVICES REVIEW

John Farenden, SECTA and

Lorraine Bate, Nuffield Institute for Health

In spring 1997 a study was
commissioned to develop a strategy
for library and information services
in the North West. The Terms of
Reference for the assignment were
‘to review the current situation for the

purposes of:

education and training: To consider
the needs of both basic and
undergraduate education and
continuing professional development
and looking at access to information
sources and libraries for those both
undertaking and delivering
education.

research and development: To
consider the needs of both existing
researchers and those working in
areas in which it has been decided to
encourage an R&D culture, including
consideration of access to
information with which to evaluate
existing practice.

patient care: To consider whether
staff have access to information to
assist them in determining the right
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treatment for the right patient at the
right time.’

The contract to undertake the study
was awarded to a team from Secta
Consulting and the Nuffield Institute
for Health at Leeds University. The
final report was issued in April 1998.

The study process

After the initial planning phase there
was extensive fact finding, seeking
the views of both those involved in
the existing provision of library
services and also those groups who
would - or should — be users of such
services.

Since primary care is such an
important aspect of the NHS, the
study took particular care to seek
views from those staff working in the
area. Part of this involved a random
sample of general practices covering
not just GPs but all other staff
including nurses, health visitors,
receptionists and practice managers.

As well as general practice, the study
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team sought views from those
involved in research and
development, education and training,
and in other areas of direct delivery
of care to patients from a variety of
organisations throughout the region.

Once the fact-finding phases were
completed, the data was then
analysed and a set of options for
change identified and discussed with
the Steering Group. Finally a detailed
set of recommendations were
produced.

Strategy

The publication of HSG(97)47 in
November 1997 setting out the vision
for library services in the NHS, and
The New NHS in December 1997
influenced the analysis and
recommendations of the study.
Underpinning all aspects of the
strategy was the set of principles set
out in The New NHS. The strategy
highlights areas where specific
focused action can be taken to bring
about change and improvement to the
library services in the region.

The overall strategy proposes that the
library and information services
should play their part as a key support
service in the NHS of the future and
that the recommendations should be
taken forward as part of a 5-year
strategy to improve access to health
library and information services. The
services should conform to the
general principles laid down by the
Secretary of State for Health,
translated into the appropriate local
context. These principles include:

* Fairness: Future funding and
management arrangements for
the library service should ensure
greater equity in access to
services for all staff groups,
across all working environments
within the region. In addition
there should be implementation
of consistent standards of
services and support; and the
harmonisation of service
charging policies across local
library service providers.
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Efficiency: The funding and
management arrangements must
ensure that services provided
represent ‘value for money’. This
suggests that a single service
‘commissioning’ process should
be established to achieve greater
co-ordination and avoid
unnecessary duplication in service
provision, together with the
development of an appropriate
performance  management
framework which allows
comparison of service costs and
quality both within the region and
with services elsewhere.

Effectiveness: The funding and
management arrangements for
library services should form an
integrated component of overall
commissioning and service
development policies. The
benefits from improvements in
co-ordination of, and increased
investment in, library and
information services should be
seen in higher quality, more
efficient and effective patient care
delivered by a better informed
and educated workforce.
Improvements in access to
information will not in
themselves give rise to these
benefits; such improvements
should be an integral component
of overall Health Improvement
Programmes with accompanying
investment in developments in
clinical practice, clinical support
systems etc.

Responsiveness: Funding and
management arrangements
should enable those providing
services to respond to the needs
of users in different staff groups.
Regular monitoring and review
procedures should be put in place
by library service commissioners
and providers, identifying
changes in service usage and user
requirements, developments in
information sources, their format
and the opportunities for using
technology to improve access
arrangements etc.

* Integration: Funding and
management arrangements need
to facilitate the provision of a
multi-disciplinary service that
meets the requirements of staff
treating patients and planning
services across all care settings.
The aim should be to develop a
range of services accessed
through a ‘seamless’ user
interface, even though there may
be separate suppliers.

* Flexibility: The funding and
management arrangements must
be capable of facilitating different
solutions within different local
communities of NHS
organisations, recognising the
differences in the current service
infrastructure that is available,
and the differing access
requirements of staff groups in
various locations. The needs of
those working in a rurally
dispersed community will be
different to those working in a
dense compact urban area.

* Accountability: Finally there
needs to be clear accountability
and review processes for
safeguarding standards,
reviewing quality and managing
performance of the service.

Recommendations

The recommendations form a
framework —illustrated in Figure 2 -
for improving the way in which the
library service is:

* Constructed, through changes in
funding and organisation.

* Managed through improvements
in  commissioning  and
operational management
arrangements, including library
staff training.

* Exploited by end users through
training and developments to
information systems.

The study presented nine
recommendations, summarised in




Figure 1. Fundamental to the changes
was the recommendation that the
whole basis for funding library
services should be revised. At present
libraries receive funding from a
variety of sources. Much of the
funding is short-term and makes it
hard for library staff to make sensible
strategic decisions. The strategy
recommended the development of a
regional resource pool - a
mechanism by which the funding
streams from the different sources
could be brought together and
reallocated in a more co-ordinated
fashion, through the new
commissioning process. Figure 2
illustrates the operation of the
resource pool.

The second recommendation was
that there should be a Regional
Library and Information Advisory
Unit with the remit of co-ordinating
all library developments across the
region. Several other NHS regions
have a similar group and have shown
how better co-ordination can improve
the quality of library services. The
Head of the RLIAU should have
overall responsibility for library and
information services for NHS staff in
the region through the management
of the contracting process. The lead
contracting agencies should be
accountable to the RLIAU Head for
the performance of local LIS
contracts.

The third recommendation is to
ensure that the region recognises its
role in the wider scheme of things,
and plays a full part in respect of
national developments, aligning local
library resources to national and
regional clinical priorities and agreed
R&D programmes.

Another key recommendation was
the need for commissioning
corporate multi-disciplinary services.
The aim is for all the NHS
organisations within a community —
the health authority, trusts and
general practice —to develop a single
strategic approach to meet their
needs, and then place appropriate

Figure 1: Recommendations

service.

| Redefine the basis for funding of library services.

2 Establish a Regional Library and Information Advisory Unit to act as focal
point of activity and ensure potential benefits are realised.

3 Co-ordinate activity within the region in the context of national initiatives.

4 Commissioning a corporate multi-disciplinary library and information

5 Improve the effective use of networking technology.
6 Develop skills of librarians and knowledge workers.

7 Ensure that the development of working practice is linked to the provision
of information and library services.

8 Supporting the development of clinical systems.

9 Development of end-user skills care they deliver.

contracts for the provision of those
services with library service
providers, whether within existing
trusts or with universities. (This
begins to address the particular issue
of trained nurse access to library
services for nurses previously
provided by the Trusts, now part of
higher education institutions
contracted to deliver nurse
education.) The aim would be to
ensure that there is universal access
for all healthcare professionals and
other NHS workers, and that the
existing barriers are broken down.
Health Authorities have been
identified as the most suitable co-
ordinators of this work, as it can be
linked into local development of
Health Improvement Programmes,
and progress monitored as part of the
broader performance management
framework.

Figure 2: Resource pool flows
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Fundamental to providing access to
library service from across the whole
NHS is the best use of network
technology. The government’s
commitment to have all GP practices
connected to the NHS network, and
the increasing ability for network
access from within trusts and health
authorities means that the aim of
providing desktop access to
electronic library services is no
longer a dream. Recommendation 5
is targeted at ensuring that the
electronic infrastructure is exploited
to the fullest extent in this way.

Recommendations 6 and 9 are
complementary and relate to the
importance of training, both for those
involved in using library services and
for those working in the library
service themselves. End-users should
be able to access services directly,
undertaking simple searches and
retrieving basic information, while
the role of the librarian can develop
to provide more valuable services,
helping users with searches and
acting as a broker between the end-
user and a variety of knowledge bases
and other resources. The report
proposes that a proportion of the
region wide library services resource
pool is retained at regional level to
develop a programme to equip NHS
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librarians with the skills necessary to
support evidence-based health care.
This should include:

* Advanced searching skills.

* Critical appraisal skills.

* Developing user training
(‘training the trainer’).

Recommendations 7 and 8 continue
the theme of translating knowledge
into action, by ensuring that the
new generations of clinical
computer systems being
implemented in the region
incorporate access to library and
other knowledge services and apply
that information in an operational
context. The aim should be for
clinical staff and all those requiring
access to electronic library services
to be able to do so directly from
their place of work, and — in the
case of those involved with the
direct care of patients, to be able to
integrate access to knowledge bases
from within the information
systems they use when recording
information about the patient.

Local Multi-disciplinary
Evidence Centres (LMECs)
One of the findings of the review was
the disparity in equity of access to
library services between the primary
and community settings, and those
working in acute hospital
environments, especially in teaching
hospitals. As a means of addressing
this inequality, the strategy
recommended the setting up of a
series of pilot projects to develop
Local Multi-disciplinary Evidence
Centres. These have subsequently
been taken forward and the Regional
Office has funded four pilot projects
including:

« A project involving East
Lancashire, Morecambe Bay,
North West Lancashire and South
Lancashire Health Authorities to
create an open learning centre
providing access to the full range
of multimedia educational
resources and a pilot network of
general practices.
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* A project run by Salford and
Trafford HA, Salford Royal
Hospitals NHS Trust and Trafford
Healthcare NHS Trust to
establish up to 12 LMECs across
the area including Primary Care
Resource Centres and Primary
Care Act pilot sites.

* A project run by the Warrington
Community NHS Trust in
partnership with North Cheshire
Health.

* A fourth LMEC which will be
established by the Joint
Education and Training (JET)
library at Leighton Hospital,
Crewe and the Integrated Care
Centre at the Victoria Infirmary
in Northwich.

In addition to these four pilots, the
Regional Office has also put in partial
funding for a further 16 centres
across the North West Region.

Conclusions

In conclusion, the role of library
services is a key one in the future
NHS, to ensure that key developments
such as the introduction of clinical
governance arrangements can be
successfully implemented.

Library services also need to become
more closely integrated with other
aspects of information and data
management, so that there is a
common shared knowledge base
upon which healthcare professionals,
planners and managers can draw.

This knowledge base must be easily
accessible, using modern technology,
and library organisations as a whole
must be geared to provide a high
quality, responsive service to their
users.

This presents a challenge to librarians
and the information management and
technology community alike, but one
in which the combination of skills
and expertise needs to be brought
together for the benefit of the NHS
as a whole.

The full study report is available on
the Internet at: http://
www lc.btwebworld.com/imt4nhs/
webs/nwhis/index.htm; electronic
(Word 7.0) or print copy available
from:

Linda Ferguson,

NHS Executive North West,
930-932 Birchwood Boulevard,
Millennium Park,

Birchwood,

Warrington, WA3 7QN.

Tel: 01925 704 263;
E-mail: Iferguso@doh.gov.uk

The consultants involved in the study
can be contacted at:

Lorraine Bate,

Information Resource
Centre Manager,

Nuffield Institute for Health,
71-75 Clarendon Road,
Leeds LS2 9PL.

Tel: 0113 233 6966;
E-mail: .bate @leeds.ac.uk

Roger Dewhurst,

Secta, Triton House,

Hare Park Lane,

Liversedge,

West Yorkshire WF15 8HN.

Tel: 01274 852160;
Email: roger.dewhurst@secta-
triton.demon.co.uk




FROM THE

EDITOR

First, apologies for the lack of IFM
Healthcare newsletters over the last
few months. Production problems
followed by particularly heavy
workload (for the editor and potential
contributors) are my only excuse.
The dearth of publishing activity
hasn’t gone unnoticed by you, as the
number of claims received for
missing issues will testify. Due to the
abnormally long gestation period for
this issue, Volume 8 Number 3 for
1997 will not now be published.
Apologies to all our subscribers. We
aim to produce the full complement
of 3 issues for 1998.

Second (and by way of atonement for
the first), we have an extra value issue
for your late summer reading. So get
out your sunglasses and the long
drink ... well we must be due
something approaching summer this
side of 1999. The theme is NHS
regional library services, with a
clutch of articles on the North West
Health Library and Information
Services Review, progress on the
implementation of last year’s report
on health libraries in the South West,
and an account of recent
developments in Northern and
Yorkshire. Each region has identified
the same core concerns in their
reviews of regional library services;
each is addressing these concerns in
quite a different way.

Also in this issue, a review of the
long-awaited HMIC CD-ROM from
the Health Management Information
Consortium, released in January this
year, a double helping of Sidelines,
and a note on Cochrane Library
developments, in addition to our
regular features. If you don’t enjoy
this issue, it should at least be thick
enough to keep out the autumnal
draughts!

Linda Ferguson reports on the selection process for the first
wave of Local Multidisciplinary Evidence Centres (LMECs)
arising out of the North West Review.

LOCAL MULTIDISCIPLINARY

EVIDENCE CENTRES IN THE
NORTH WEST REGION

Linda Ferguson, Library Services Manager,

NHS Executive North West

Introduction

Since May 1997 SECTA Ltd have
been reviewing the current provision
of Library and Information Services
for healthcare staff within the North
West. The review has been funded
by the Education and Training, and
Research and Development
Directorates of the NHS Executive
North West. The review has
highlighted the fact that staff
working within primary and
community care, experience great
difficulty in obtaining access to
existing library and information
services. Given the recent initiatives
within the NHS and the
developments in the primary care
agenda, it is timely that such a
review has taken place.

Recommendations

of the Review

Prior to the publication of the full
report, SECTA recommended the
establishment of Local
Multidisciplinary Evidence Centres
(LMECs), with the objective of
improving access to a wide range of
information and evidence for all staff
groups (eg GPs, practice nurses,
district nurses, health visitors,
community midwives, practice
receptionists, practice managers etc)
working within a primary and
community care setting. The
objectives of these centres would be
to:

* Provide all members of Primary
HealthCare Teams (PHCT) (this
may include staff employed by
non NHS agencies) caring for
patients within a local community
with access to information and
evidence to support
developments in more effective
clinical/professional practice.

* Support the continuing
professional development, and
education and training, of
Primary Health Care Team
members by providing them with

access to appropriate
bibliographic and evidence
sources.

* Provide a mechanism for
disseminating the results of
relevant research and
development, and to support
researchers within the local
community.

* Provide support and training for
PHCT based staff in the use of
various sources and the appraisal
of evidence.

The Bidding process

On the 16 January 1998 a letter was
sent to Chief Executives of Health
Authorities and Trusts, the two
Postgraduate Deans and health
librarians within the North West
advising that the NHS Executive
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was also made for organisations to
make one-off bids of up to £20k to
fund the development/enhancement
of existing library and information
services to improve access for
primary health care team members.

Applications

There were 60 requests for further
information and by the deadline of
13 February 1998, 40 applications
had been received. Some applicants
bid to establish an LMEC or
requested that if they were
unsuccessful, they should be
considered for partial funding of up
to £20k.

The geographic spread was as
follows:

14 bids to establish an LMEC in
the Merseyside and Cheshire
zone.

* 7 bids to establish an LMEC in

the Greater Manchester zone.

* 4 bids to establish an LMEC in
the Lancashire and South
Cumbria zone.

* 6 bids for up to £20k in the
Merseyside and Cheshire zone.

* 5 bids for up to £20k in the
Greater Manchester zone.

* 10 bids for up to £20k in the
Lancashire and South Cumbria
zone.

The bids were scored and evaluated
(by a panel of 6 people) using the
criteria outlined in the supporting
documentation sent to those people
who had expressed an interest in the
initiative.
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outlines the intention to create an
open learning centre providing
access to the full range of
multimedia educational resources
and a pilot network of general
practices.

* Greater Manchester is
represented by the bid to establish
up to 12 LMECs across Salford
and Trafford based on a
collaborative bid from staff,
including the librarians, of
Salford & Trafford Health
Authority, Salford Royal
Hospitals NHS Trust and Trafford
Healthcare NHS Trust. The client
base includes staff of Primary
Care Resource Centres and
Primary Care Act pilots (PCAPs).

* The Merseyside and Cheshire
zone is represented by a bid from
Warrington Community Health
Care NHS Trust and North
Cheshire Health which is based
on the Warrington PCAP site.

e It was also decided to fund a 4th
LMEC in this zone to integrate
activity across South Cheshire by
partially funding the bid from the
Joint Education and Training
(JET) Library at Leighton
Hospital and totally funding, the
Integrated Care Centre at Victoria
Infirmary, Northwich.

Successful partial
funding/one-off bids

In addition, the evaluation panel
agreed to partial funding (between
£10k and £20k) for 16 centres across
the North West region:

bidders for one-off payments. An
internal and external evaluation of the
LMECs will be carried out to identify
which type of centre is the most
effective in meeting the library and
information needs of all staff groups
working in primary care or the
community settings.

Conclusion

LMECs are just one strand of the
means by which healthcare staff
within the North West region,
regardless of where they are based,
will have improved access to the
knowledge-base of healthcare. The
full report of the ‘North West Health
Library and Information Services
Review’ presents a strategy and
makes 9 specific recommendations
to ensure that North West healthcare
staff have the opportunity and the
means to take part in the evidence-
based revolution.


























































